CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

¢

2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR

NICKNAME

CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[:] Change of Address

R

ADDRESS / PO BOX;

FIRST

LAST

],

M

bichoid

SUFF

APT / SUITE #;

236 Drcveden Brocke RrSpo (ot TY At

CiTY; STATE; ZIP G

OFFICE USE ONLY
Date Received
X
10/29/18
City Clerk's Office
ODE (TKC)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (5l &b7- 438

6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount §
TREASURER
NAME ns /nal/ A/M ............... Date Processed

NICKNAME LASH SUFFIX
Date Imaged
GpcCion
l

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER &U &‘

ADDRESS ;)Ol i KOM Af) MCDP Tx 7@%4

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

PHONE NUMBER

(512 ) 782- 1018

EXTENSION

9 REPORT TYPE

DJanuary 15
D July 15

I:I 30th day before election
lzmh day before election

D Runoff

D Exceeded $500 limit

15th day after campaign
treasurer appointment
{Officeholder Only)

D Final Report (Attach C/OH - FR}

10 PERIOD Month Day Year Month Year
COVERED
/0 /0q/ /8 THROUGH IO/Jq //g
11 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year Dprimary DRunoff []O(her
Description
l /Oé / I e @eneral DSpecial
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Cf’LT Cowne:l Plafé S

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH N

Vet Hodaen

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

IzENERAL 1,!» BA !@M pl%

COMMITTEE ADDRESS

PECIFIC %lb{o é?‘ W
Pudtn, TX 78784

COMMITTEE CAMPAIGN TREASURER NAME

L]

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION

BALANCE

OUTSTANDING
LOAN TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 32?5
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, > '
UNLESS ITEMIZED $ 3 ! 7' SC?
4.  TOTAL POLITICAL EXPENDITURES $ ©47.39
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $ ‘17% L{ 35

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $ /mw

18 AFFIDAVIT

AFFIX NOTARY STAMP / SEALABOVE /

s ﬁ/
s C ZZ/ —
Sworn to-and, subscribed before me, by the sald jc/( C S { ML {\/ 5<<Z il , this the f)‘o
day of ('”\,JW_W

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Tlt 15/Election Code.

Notary ID #131328204 / %
My Gommission Expires
Y Getober 25, 2021 / (/ 7 77 /Q(//A/\

'S/nature of Candldate or Officehol

JAMIE HELEN COON

20/ L// 7°), to certify which, witness my hand and seal of office.

/'Mﬁﬁfiﬂgw’(i&_{.\é@% —Tamie Aeleamn NOta s —

\.;‘é/i’.g;ture of officer administering oath Printed name of officer administering oath Title of officer adnqg)stermg oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
. " .
Ricih Herdeson
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 3]75
2. M’ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ / a?@
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS o : e $
5. @" SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ @
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9 D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [:[ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
11. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages fréhedme At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Riclh /We&m
4 Date 5 Full name of contributor 7] out-ot-state PAC (ID#: y |7 Amount of contribution ($)
l@/ )7 6 Contnbutor address City; State; Zip Code
107 SSW’J%Q?BI&MM, 7X 78666
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC {iD#: ) Amount of contribution ($)
Brpn+Diane Lee 8 200
10 /17 Contributor address; City; State; Zip Code
ot Thoussard Qo r, fustn, TX 78746

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

0117 | T er s oty swer zZpoote & 200
Q68 Doy G Son roeces, T 78666

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of contribution ($)

Theodote Waden
101)7 Contributor address; City; State,‘ Z!b Code g 106

4to Aloaro St S0 frarees, TX 78666

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Rich Handason

7 Amount of contribution ($)

4 Date 5 Full name of contributor {7 out-of-state PAC (ID#: )

bR GHCQLQO ;ifssym}[*e’ ucc; st Zpoode 000
QVentere [Ste 360, Tvae, (A Q2613

9 Employer (See instructions)

8 Principal occupation / Job title (See Instructions)

(] out-of-state PAC (1D¥: ) Amount of contribution ($)

Full name of contributor

| Dink. GeSAee 8500

[0/2 ! Contributor address; City; State; Zip Code

Date

Principal occupation / Job title (See Instructions) Employer (See Instructions)

[ out-of-state PAC (ID#: ) Amount of contribution ($)

Full name of contributor

o | HBA Home PAC @ 2

QU0 exchmg ,D(, Austa ,'fx 7@791

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Date Full name of contributor ] out-ot-state PAC (ID#:
Ly (G St ¥S0ionLineberry
‘o Contributor address; City; State; Zip Code "B Q$

19005 Lplandts Rebe O, Auskn, TX 76238

Employer (See Instructions)

Principal occupation / Job titie (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 9/8/2015

Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A1:

2 FILER NAME

Reclt Hendeson

3 Filer ID

(Ethics Commission Filers)

4 Date

1029

5 Fult name of contributor

6 Contributor address;

Joly Morene

[ out-of-state PAC (ID#: )

City;

State; Zip Code

7 Amount of contribution ($)

ﬂ75

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor

Contributor address;

[ out-of-state PAC (ID#: )

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

[ out-of-state PAC (ID#: )

‘City; State; Zip Code

»

Amount of contribution ($)

Principal occupation / Job title (See instructions)

Employer (See instructions)

Date

Full name of contributor

Contributor address;

Loe

7] out-of-state PAC (1D#: )

City;

State; Zip Code

Amount of contribution (%)

Principal occu

pation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by

Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

FHLLER NAME R :014 M&w

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$ 0 .

8 Amount of . 9 In-kind contribution

6 Full name of contributor [[] out-of-state PAC (ID#:

Adam Higden

7 Contributor address;

5 Date

16[22

City; State; Zip Code

Contribution $ .

l kheck if travel outside of Texas. Complete Schedule T.

description

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#:

) Amount of In-kind contribution

Contributor address;

City; State; Zip Code

Contribution $ . description

l i?heck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL} (See instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation {(FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/iaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract L.abor Other {(enter a category not listed above)
Credit Card Payment . . R R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:]2 FIhER NAME 3 Filer ID (Ethics Commission Filers)
LY
$Clh  HendaSar
4 Date 5 Payee name
L3
lok Reclh Hendason
6 ‘Aﬁmunt ($) 7 Payee address; City; State; Zip Code
3o Broedan Brodte K, Son froess T 78666
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE A : . : Check if travel outside of Texas. Complete Schedule T.
OF mn % / 4 D Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if ravel outside of Texas. Complete Schedule T.
OF ]:] Check if Austin, TX, officehoider living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



